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Orlglnator : HOWARD HAMILTON Schedule Date
Planner : RONALD TAYLOR Priorlty
Drawlng No : Clearance
Equip No/Cat: 2BSA--I 2 Tag Request
Project ID : Text ID
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Ref No : Last Reading

Step

i

04/23/04 Date Completed:
3B
NO Completed By :

Accepted By    :
NOT SCHEDULED
No Readlng

Job Scope MN DY Safety and Additional Information

PROVIDE SCAFFOLD CP~AFT SUPPORT TO
MECHANICS REMOVING THE TEMPORARY LADDERS
THAT WERE INSTALLED BY "TEI" DURING THE
UNIT-2 OUTAGE.

** CONTACT "HOWARD HAMILTON" (X6436) FOR
ANY QUESTIONS    CONCERNING THIS    PROJECT.

LOCATION: UNIT-2 BOILER AREA, NORTH SIDE
BOILER, 7TH TO 8TH FLOORS AND
5TH TO 6TH FLOORS, NORTH SIDE
OF BOILER, EAST SIDE OF FLOORS

*************** JOB SCOPE: ***************

A. ERECT A SCAFFOLD SUITABLE TO ALLOW
FOR THE REMOVAL OF THE TEMPOHARY LADDERS.

B. CONTACT THE SAFETY DEPT TO INSPECT
AND CARD THE COMPLETED SCAFFOLD.    IF THE
SCAFFOLD MUST BE MODIFIED AT A LATER TIME,
YOU MUST HAVE IT INSPECTED AND CARDED
AGAIN.

C. DISMANTLE SCAFFOLD AND RETURN ALL
MATERIALS TO THEIR DESIGNATED STORAGE
AREAS AFTER INSTALLATION, INSPECTION AND
PAINTING HAS BEEN COMPLETED.

<M> 0290.21109V(2X), 0690.02114V(2X)

** SAFETY / ENVIRONMENTAL REQUIREMENTS: **

I. ALL SCAFFOLDS MUST COMPLY WITH THE
REGULATIONS CONTAINED IN IPSC PAI #197,
et al. CONTACT A SAFETY REPRESENTATIVE TO
INSPECT ALL COMPLETED SCAFFOLDS PRIOR TO
RELEASING EACH SCAFFOLD FOR USE.

2. TIE-OFF WHILE WORKING IN ANY
UNPROTECTED ELEVATED LOCATION.

3. BEWARE OF HOT PIPING AND OTHER
EQUIPMENT. PROTECT YOURSELF BY WEARING
PPE APPROPRIATE FOR THE CONDITIONS.

4. DO NOT CLIMB OR DESCEND LADDERS WHILE
TRYING TO CARRY TOOLS OR MATERIALS IN YOUR
HANDS.

5.    ALWAYS WEAR ALL REQUIRED PPE.

********* ADDITIONAL INFORMATION *********

i.    MECH CREW    57     (J.    KELSEY,    x6853)    HAS
THE LEAD REPAIR WORK ORDER.

2.    PAINT CREW 33     (B.    LITTLE,    x6866)    HAS
A CRAFT SUPPORT WORK ORDER.

D. CLEAN UP AFTER YOURSELF PLEASE.

E. NOTE ANY WORK PERFORMED BEYOND THE
BASIC WORK OUTLINED ON IN THIS WORK ORDER.

Failure Code:

Signature    :

S~gnature    :

** Delay Codes Legend **
W=Whse    C=CrSp T=Tag    TL=Tool P=Plan

** Record Time Daily ** Delays
Emp No Date Hours Code/Hrs

** IMPORTANT NOTICE **
YOU ARE RESPONSIBLE FOR YOUR OWN SAFETY AND MUST
ENSURE THAT THE REQUIRED PPE    IS WORN FOR EVERY
JOB YOU ARE DOING.        IF YOU HAVE ANY QUESTIONS
CONCERNING THE WORK RULES,     SAFETY CODES,    OR
REQUIRED PPE,    PLEASE CONTACT YOUR SUPERVISOR.

Job Feedback/H~storical Notes:
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